506 FILED AUG 26 195§ THE DIVISION OF HEALTH OF MISSOURI 26934,

0.6 STANDARD CERTIFICATE OF DEATH State File Noowmrmin e .
. —— S
BIRTH NO. : REG. DIST. NO. lq a PRIMARY REG. DIST. m.b . o Kegistrar's Nn""“"j LQ'-I
, 0© S PLACE OoF OEATH 7 USUAL "RESTDENCE (Wowrs dastnd lved. 14{ISfton: rmsirmse o
/ | s counry o. STATE ___ ) b. COUNTY sd.olastoal.
, lMcDonald Misgouri lcDondld
P QR (M oeeldn cormre L. ke RURAL 120 570 o] STAY timaiscnl| " _OR g
TOWN Anderson Rt. 2 12 vearg| _TWAnderson Y= ;|
d. FULL NAME OF (If oot in hospital or lastitution, give strest address or location) o STREET (I rural, give location) ]
HOSPITAL OR ADDRESS @ o
INSTITUTION Bt. # 2 o 4
BI;IEACNE‘ESOEFD a. (First) b. (Mldd.le) ¢. (Last) 4, DS'EE (Month)  (Day) (Year)
{ Type or Print) Otto MeXinstry DEATH Augugt 16, 1955
5, SEX §. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | tF UNDER b Hps,
R WIDOWED; DIVORCED (8pacity) _ |7 et Bireday) Mnnthl l Daye | Houn | Bia.
Male White Married /1 Jan. 14, 1902 S& l
0. USUAL OOCUPATION ikiekiadofxock | 100. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (cy1y 1aa state or Foraigs Countey) 1ZCSLTNI1Z'ERP‘}?FWHAT
Farrer Genersal Ann, Missouri 2] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles HMcKinstry Ann Maxv . {Ruth Mavfield McKinstry
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yem, bo, orunknown) | {If yes. ﬂ war or dates of service} NO.
Yes h' ] //':) e 8/7‘0/2' SNO=00=-TRAR  Wrg. Pi1ith WMaKing +‘an Endergon, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION, ITERVAL BETWEEN
| Enter only onecsweper | |- DISEASE OR CONDITION / / ETWE
Jine for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH? () ze. /lﬂd’f"’ 7‘ CLP VT

e ANTECEDENT CAUSES
TRix does not mean 2g DUE TO (b) & : p’l/ﬁ'ﬁ'}’ %M 4”5 //7/4/#’."

the mode of dying, such | Morbld conditions, if any, gisl
ar heart faflure, asthenia, | Tite to the abose canse (a) lﬁ!ﬁﬂﬁ‘
te. It -means the dig. | «the underlying cause last. - o )

ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not T A
related to the dizense or condition causing death.
19a. DATE OF OPTE'E)AI‘i 15b. MAJOR FINDINGS OF OPERATICON Lo e m E . ) 20, AUTOPSY?
) - . - . %é—o / YES D NO IX]
?1a, ACCIDENT ’ (Bpecify) 21b. PLACEOF INJURY (og..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, office hldg,, sta.)
HOMICIDE o * I .
.21d. TIME {Menth) (Day} (Year) (Hour 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| CINJURY - = | "WorK [ ‘ATWORK
| 21 hereby cerhfy that I attended ihe deceased from _MZ"M ‘IG’M (ol 4 f/ &—19_ . ., that I last saw the deceased
alive on ~———and that death occurred af _ﬁz_?’;n Jrom the causes ond on the dale staled abo::e
Z3a. SIGNATURE r title) 23b. ADDRESS . ] . TE SIGNED
um A % Aﬂ@:vw. D3 0=t f 7/35-
%NB!I‘.‘JEMI S\E-A,]_CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) L4 . {Btate)
' 1 ’) - ) - > Ld
Curia 8-19-55 Anderson, Gerietery Andepson, [Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL, | REGISTRAR'S SIGN}

§-18- 5%

‘ uyﬁglauwu ; nnn%

n Reverse SideY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
[ 328 ¢ < VT3 " P PP » Student Embalmer No.........-.

working under my personal supervision..

LT L1 SO OO Signed.é@ﬁ ................................. e,
Signature of Student Embalmer

] |
Licensed Embalmer N f(ﬁ‘vf

P. O. Address @Hfé&oﬁyg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




